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AGE should be stated EXACTLY. PHYSICIANS should

3. SEX 4, COLOR OR RACE| 5. SINGLE, MARRIED, WID-
< OWED, or DIVORCED, (Write
Male Apache-Indian|the word)  Gingje
5a. If wmarried, widowed, or divorced
HUSBAND of
o {or} WIFE of
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The principal cause of dezth and related causes of
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Date of Onset

157 - Conzepitel malformation

£ Urinary Tract
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Name of operation Date of...
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Specify whether infury oceurred in industry, in home, or in punblic

place

Manner of injary.

Nature of injury.
24. Was disease or injury In any way related to occupation of de-

ceased 7

If =0, specify...
(Sizned)ﬁ

M, D.

; lone
19, EMBALMER {L‘““B“ No
Signature a7

FUNERA

DIRECTOR =

Address .oooiiieeoenerenans \r

4-] 248
20, Filed.. 271240 1o\ C \um .....
Ro L: on egi

N. B. WRITE PLAINLY, WITH UNFADING INK—THIS IS A PEERMANENT RECOCED.

a5 M 12-16-38 AFX. Form3100% Rag

[ F—

Back\of Certificate to be used for any Addltlonal Informntl n

{Address)...;

5



